UNITED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSTON OMB Number 3235-0076
Washington, D.C. 20549 Expires; May 31, 2005
Estimated average burden

FORM D NoUrs perresponse. .. ... 16.00

SCENVER %:9& NOTICE OF SALE OF SECURITIES Pfeﬁ:\iEC USE ONLYSerlai
5 PURSUANT TO REGULATION D,
AUG Q7 2003 SECTION 4(6), AND/OR DATE RECENVED
) UNIFORM LIMITED OFFERING EXEMPTION | |
Namé’ngrgg@/; ‘éﬁb%ck i€ this is an amendment and name has cha.ngcd, and indicatc change.)

Filing Undeg (&Hegk box(es) that apply): [ Rule 504 [T Rule 50::' N Rule 506 [ Section 4(6) [] ULOE
Type of Filinky # @ New Filing [7] Amendment

)
1. Enter the information requested about the issucr |

Name of Issuer [:] cheek if this is an amendment and name has changéd. and indicate change.) 03028642
_B_Lg, ng;' D EVELOLEAS | LLc

Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (Iacluding Area Code)
12 Ruodonendeas Peact, Asnevics, s 28505 | (52%) 223-~Y/206

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Exceutive Officesi

Bricf Description of Business

RES/PENT AL Riar EsTary DevELopmENT ¢ CodSTaucTron)

Type of Business Organization
[J corporation [ timsted parmership, already formed [¥ other {please specify): L Le A READY Foamsn

D business trust D linnited partnership, to be formed L
SESSED

Month Year
Actual or Estimated Date of Incorporation or Organization: [ofe] [8]3] Actual [T} Estimated

Jarisdiction of Incorporation or Organization: (Enter two-tetier 1.8, Postal Service abbreviation for State: /SAUG O 4 20{12

CN for Canada; FN for other foreign jurisdiction) || -
GENERAL INSTRUCTIONS THUVISON
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U1.8.C.
77d(6).
Hhen To File: A notlee must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LS. Sceurities

and Exchange Commission (SEC) on the earlicr of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the daie it was mailed by United States registered or certified mail 1o that address.

Where To File: ULS. Securities and Exchange Commission, 450 Filth Street. N W.. Washington, D.C. 20549,

Copies Required: Tive (3) copies of this notice must be fited with the SEC. onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any materiat chanpes from the information previously supplied in Parts A and B. Part I and the Appendix need
not he Niled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice. /

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (68-02) required to respond uniess the form displays a currentiy valid OMB control number. . o1 9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past fiveyears: -~ -« oo s o
e Lachbencficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or morce of a class of cquity securitics of the issuer.
e EFach execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e Each general and managing partner of paitaership issuers.

Check Box(es) that Apply: B Promoter %] Benefieial Owner  [7] Executive Officer [} Dicector [J CGenerat and/or
Managing Partner

Full Name (Last name {irst, if individual)

P.0. BRox 19630, Aswevieet HMe 28808
Checek Box(es) that Apply: [0 Promoter 7] Beneficial Owner  [7] Executive Officer  [] Director [Kl (icneral and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

P.2. Box /19¢30, Asssvieer HC 28848
Check Bosfes) that Apply:  [[] Promofer 7] Benelicial Owner  [] Exeeutive Officer  [7] Director [ General andior
Managing Pariner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Exceutive Officer [T} Director [0 General and/or
Managing Pariner

Fulf Name (Last name {irst, if individual)

Business or Restdence Address  (Number and Strcet. City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Benoficial Owner  [[] Exceutive Offices [] Director [1 Generat andror
Managing Parwner

Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Cheek Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Cheek Box(es) thet Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer 7] Dircctor [T} General andfor
‘ Managing Partner

Business or Restdence Address  (Number and Stect. City, State, Zip Code)

(Jse blank sheet, or copy and usc additional copics of this sheet, as necessary)
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{. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, g_ O
Answer alse in Appendix, Cotumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ /0 ocoo=
Yes No
3. Does the offering permit joint ownership of a single unit? .o s & O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. fmore than five {3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

I'ult Name {Last name first. if individual}

Nowsg

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Chetk MdIVIGUAE STATESY vttt erer s e raes s s rste et eresseaesaseeb et snebsase s baese st resssesseestenan

G0 BEO BED B KA
m © W™ & B
Gl & X M &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Cheek “All States™ or check individual States)

Full Name (Last name fivst, it individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Check “All States™ 0r Check IGIVIRUAT STATESY wov it oot eee e oeeeeees et es st seses e st s e oo et e oo [J Al States
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I.  Enter the aggregate offering price of securities included in this offeving and the total amount already
sold. Lnter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box []and indicate in the cotumns bzlow the amounts of the securities offered for exchange and
already exchanged.

Total (for filings under Rule 304 0nly) o s

Aggregate Amount Already
Type of Sccurity Offering Price Soid
s - o -
S -— o -
] Common [ Preferred
Convertible Securities (INCIUGINE WHTTANIS) coetivvvrrue s e erereratessseessessrssrses et s sess b severssasseesiesson $ ~0- $ ~oe”
Parinership Interests .. . § -0 " § =&~
Other (Specity LLC MEMNERSH P /’)JT‘E«LS"S ..................................................................... $ 0% s -0 =
OB wovereeeeeeer s eeeeeseeosesas s ns e eeasss e s s eSSt st RRSS kb e e $46092,0 -0 ~
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total ines. Enter =07 if answer is “none™ or “zero”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TAVESTOTS o evuere e eeae ot serreses e srees it sas s e b st st et bs st naeeb e sara e e ens et en bbbt b ees . $
NOR-GCCTEAIEA IRVESTOTS 1o oottt ettt ete et b et e eeen s basseae e senee s son 42[ 4 $ /) / i

$

Answer also in Appendix. Column 4, if filing under ULOE.

~

3. [fthistilingisforan offeringunder Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the rwelve (12) months prior to the
first sale of sccurities in this offering. Classify securiries by type listed in Part C — Question 1. A}/4

Type of
Type of Offering Security

Dollar Amount

Regulation A

4 a. Turnish a statement of afl expenses in connection with the issuance and distribution of the
secyrities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TTANSTEE ABEBRLTS FEES 1ottt ittt e st b st aa bt b et en s erant et s
Printing and Engraving COSTS i e eae e se i e sssse s s easets revs st et srereesssssseneseserarassasesssansrsessen

LA FEES oot st et e e s

ACCOUTITING FEEY 1ttt et s sr et e b e b e e et e s eesaass b et o4 eeaesbe e b e s s an e s e e esbas s s eba e ben benganes e aberran

ERZINECINE FEES ittt ettt sttt sa e era et et ea e ab et e rmae e
Sales Commissions {specity finders’ 008 SCPATAICIF) it et e st er et

Other Expenses (identifv) Taaviy $ ftcart

gpoooonod

40f9

Sold

$

$

$

$

$

$ /0%
$ Soo =
$ -o-
$ ~-o-
$ ~c -
$ 1, 89 0.':
§ |, boO0™—




b, Enter the difference between the aggragate offering price given in response to Part C — Question !
and total expenses furnished in response to Part ¢ — Question 4.a. This difference is the "adjusted gross
PIOCEEAS TO THE ISSUET. ™ 1uevirssireesiaseeesrerene et ettt m e aes st cos e ss bbb bRk b0

W

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

s 598 9¢o

Pavients to

Officers,

Directors. & Payments to

Affiliates Others
SATATIES AN FLES coevtiiireresciseeasscrssies e ssecres s s s ssbese s ser s s es AR e S erae 6 e bbbt b e 0 e ns 0s 0s
PUFCRASE OF FEAE ESUATE 1ovittoevieeee vttt eree et ea ettt e et e s bbbt e am i e s s 4 S0 900
Purchase. rental or leasing and instotlation of machinery
AN CGUIPIRENE 1. voeeteeieeieies e mesees et et e b ees s b b abe s e sres 6ot ehae s Smb b1 b e eebemaes et ean s sensn s b ees os %
Construction or leasing of plant buildings and fACHIES oo e s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

..................................................................................................................... s s

Repayment Of INAEBTEANESS 1ottt ettt et ec e st st e 0s s

Working capital

.......................................................................................................................................... 0 Os./Y% 460

Other (specify): as 0as

Column Totals

Total Payments Listed (column totals added)

s mE
............................................................................................................................................ s Os

(15595, 460

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

{ssuer (Print or Type)

Signatyge
Bet Tnss Devilorens iLc f&q@?&_——

Date

/25 /o3

Name of Signer (Print or Type) Title of Signcr@ or Type)

g'z ‘e Z£77' R HOLAN P&u'bmr’ R vga wood Dzrugp “t S Al Cw/, AMAdvC N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.8.C. 1001.)
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